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PTO/SB/81 (1V04) 
Approved foe u* 9 through 11/30/2 005. OMB 0651-0035 
Under me Pfttownrfc R«rt,n«n D f i«q* ™ . J _ u s - "a* 6 "* and Trademark Office; U.S. DEPARTMENT OP COMMERCE 

unoer me p&ftcnrorK Ruction Act of 1995. no person* am required ^ f to pgnd foa collection of information unto H displays a vafid OMB control number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 
Attorney Docket Number 


10/806,185 


03/23/2004 


Shih-Sheng YANG 


Outfall valve structure .... 


3754 


FP 10094 


I hereby revoke all previous powers off attorney given in the above-identified applica tion" 
I hereby appoint: ~ *™~ ~ 


□ Practitioners) named below: 


Pracfflfanars associated with the Customer Number: 
OR 


000052981 



Registration Number 










Trademark Office connected therewfth. 


tend 


Please recognize or change the correspondence addre 5 3 for the above-Identified application to: 


OR 


The address associated with the above-mentioned Customer Number: 


□ 

rr 


The address associated with Customer Number 

OR 

Firm or 

Individual Name 
Address 


City 


Country 


| State [ 


Telephone 
the; 


1"» I 


□ 


Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3,71. 
Statement under 37 CFR 3. 73(b) is encfosetf. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Sh! 


g YAI 


| Date 


| Telephone 


April 26, 2005 


Title and Company 


^SSkaSffSS^ oltzew 1 *™ " W55i5TOea * intafe3t w «P»eemai«e(») an, required. Suomil multiple forms if move lhq„ one 

□ 


♦Total of 


_ forms are submitted. 


'nfarmatan ic. yqu md by 37 CFR 1.31, l.32*nd 1,3a The Information Is required to oM ain or retain a benefit by th« public wrrcn 5 to file (and bi 
E Jf ^12 * Q IZ m) ^ to ^n. Corrfidenuaflty * governed by 3S U.SLC. 122 and 37 CPR 1.11 and 1.14. Tnts cordon * estimated to tako 3 mhSai 
!I;« , ^ ^P ^ 0, ,r ™ d,n 9 Qa ^-nng, preparing, and submitting the completed application form to the USPTO. Time vwll vary depending upon the individual case. Anv 
^^t n fl nH B TT nl ? S? ^.OT? 8 to complete this form end/or suggestions for reducing this burden, should**, «rt to the ^^uS^^L^ 
™iTf!r5 ™ aJSSS^ 0 ? 06 ' U,£L ° eParfmBnt ° f Comn ™». P.O. Box 1450, Alexandria. VA 2231*1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. Send TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 
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